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ABSTRACT. In the insurance market, the study of the adjustment of the amount requested by the 
medical organization is vital to ensure the stability of the industry and customer satisfaction. The 
research aims to analyze the adjustment process in the insurance market and to study the factors 
affecting the effective management of losses. According to research, the cost of the work performed 
by the medical institution is adjusted according to three main criteria: reimbursement, deadlines and 
discount. During adjustment, the following problems are identified: failure to consider the terms of the 
contract, neglect of its clauses, provision of disorderly documentation, and demand for compensation 
in an unscrupulous manner. The largest share of adjustments comes from hospitals, followed by phar- 
maceutical companies, outpatient clinics, and finally dental clinics. Although human health is import- 
ant for medical organizations and insurance companies, their main goal is to increase revenues and 
make the right distribution for future purposes. It is important that insurance companies and medical 
institutions integrate software to eliminate problems, which will reduce deadlines, the risk of providing 
unnecessary services and other factors that cause adjustments. 
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INTRODUCTION 


One of the active participants in the medical 
market is an insurance company. The insurance in- 
dustry protects individuals and businesses against 
various risks, such as accidents, natural disasters, 
and health emergencies (Freund et al., 2013).[1] 

The assessment of insurance losses and the 
compensation process are important components 
of the management of the insurance sector. It in- 
volves settling an insurance claim, assessing loss- 
es and determining appropriate compensation (Ir- 
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ving et al., 2010).[2] An integral part of this process 
is adjusting the amount requested by the medical 
organization. The effectiveness of the adjustment 
process significantly affects the insurance indus- 
try’s ability to meet contractual obligations, main- 
tain consumer confidence, and promote financial 
stability (Porter et al., 2022;[3] Sodzi-Tettey et al., 
2012[4]). Claims adjustment requires a delicate 
balance between the interests of the insurer and 
the insured, ensuring fair settlement while avoid- 
ing fraudulent activity (Mahlow & Wagner, 2016;[5] 
Bhat & Reuben, 2002[6)]). 
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Table 1: Claimed and adjusted amount to insurance companies, 2020-2022 


een FULL COST CORRECTED REVISED PAID AMOUNT 
2020 298,192 9,958,950.72 135,421.21 24,394.49 9,787,351.6 
2021 623,347 20,826,752.42 382,517.83 51,726.76 20,382,290.51 
2022 360,933 27442,826.71 516,206.24 139,936.84 26,777,049.92 
Total 1,282,472 58,228,529.85 1,034,145,28 216,058,09 5 6,946,692.03 


In the insurance market, the study of the ad- 
justment of the amount requested by the medical 
organization is vital to ensure the stability of the 
industry and customer satisfaction (Gowanit et al., 
2016).[7] In this regard, it is relevant to study the 
various mechanisms involved in the adjustment 
process and their impact on the overall function- 
ing of the insurance market. This enables insurers 
to develop effective loss management strategies, 
streamline operations and reduce financial loss- 
es. A transparent and timely adjustment process 
helps protect the insured’s rights, strengthens 
their confidence and ensures fast and efficient 
feedback on insurance claims. 

The research aims to analyze the various 
mechanisms involved in the adjustment process 
in the insurance market and to study the factors 
affecting the effective management of losses. 


Methodology 


The qualitative research method was select- 
ed based on the specificity of the research. Rep- 
resentatives of the leading insurance compa- 
nies and medical organizations participated in 
the research. As part of the qualitative research, 
in-depth interviews were conducted through a 
semi-structured questionnaire, which allowed us 


to get the most detailed information and ana- 
lyze the identified problems. The statistical data 
of 2020-2023 on loss adjustments of one of the 
leading insurance companies was studied in the 
research process. 


Results 


According to 2020-2022 data, 1,282,472 indi- 
vidual cases were presented to insurance com- 
panies by clinics across Georgia, the total cost 
of which was determined at 58,228,529.85 GEL, 
of which 1,034,145.28 GEL was subject to correc- 
tion, 216,058.09 GEL was subject to revision, the 
amount subject to compensation was made up 
56,946,692.03 GEL. 

The data for 2020 will be significantly different 
from the data of the following years, as the im- 
pact of the COVID-19 pandemic on the activities 
of insurance companies was directly reflected. In 
2020, the number of cases was determined to be 
298,192 individual cases, the total value of the in- 
voices submitted by medical institutions amount- 
ed to 9,958,950.72 GEL, 135,421.21 GEL was subject 
to correction, 24,394.49 GEL to revision, and finally 
the reimbursed amount was 9,787,351.6 GEL. 

According to the data of 2021, a total of 623,347 
cases were registered in medical institutions; the 


Table 2: Claimed and adjusted amounts to insurance companies by type of medical services, 2020-2022 


FULL COST ea ert PAID AMOUNT 
Hospital 31,206,172 380,413 30,133 30,768,049 
Abulatory 6,139,702 36,496 10,908 6,091,923 
Dentistry 3,936,683 26,661 ; 3,906,336 
Pharmacy 16,945,971 590,573 175,016 16,180,382 
Total 58,228,529 1,034,145 216,058 56,946,692 
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Table 3: Reasons for adjustment (in GEL) (2020-2022) 


DISCOUNT DELEY DOCUMENTATION OTHER TOTAL ADJUSTMENT 
98,012 238,597 657,480 40,052 1,034,143 
9.48 % 23.07% 63.58% 3.87% 100% 


presented cost was 20,826,752.42 GEL, of which the 
correction was 382,517.83 GEL, and the revision 
was 51,726.76 GEL, the value of the amount to be 
reimbursed was 20,382,290.51 GEL. 

In 2022, the number of cases was determined 
to be 360,933 individual cases, the total cost of in- 
voices submitted by medical institutions amounted 
to 27,442,826.71 GEL, 516,206.24 GEL were subject to 
correction, 139,936.84 GEL to revision, and finally the 
amount reimbursed amounted to 26,777,049.92 GEL. 

The central part of the requested amount 
(56.92%) belongs to hospital services. 38.22% of the 
total requested amount was subject to correction. 
Accordingly, 57.03% of the reimbursed amount was 
transferred to hospitals (see Table 1, 2, 3). 


1. The importance of having multiple 
provider clinics for an insurance company 

Respondent |: 

There are many reasons why it is important for 
an insurance company to have multiple provider 
clinics: Increased access to care, increased cus- 
tomer satisfaction, network adequacy and cost-ef- 
fective services. Overall, having multiple provider 
clinics in its network allows an insurance company 
to offer a wider range of healthcare options, in- 
crease customer satisfaction, ensure network ade- 
quacy, and optimize the cost and quality of service 
provided to policyholders. 

Respondent II: 

An insurance company is a financial organiza- 
tion for which the number of insured persons and 
the use of the financial limits they establish are 
the priority. Having multiple providers provides 
many benefits to the insurance company. First of 
all, you have the opportunity to control the financ- 
ing terms, that is, to postpone the loss, because if 
the insured goes to a non-provider clinic, in this 
case, the insurance company has to reimburse the 
amount when the insured sends the documents. 
But if it goes to the provider's clinic, there is a 
transfer of funds in this case because the company 
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has contractually defined deadlines for processing 
this performance. Accordingly, you must pay the 
amount not at the moment of service but within 
one or two months. Secondly, the more providers 
an insurance company has, the more it meets the 
insured’s needs. 

Respondent III: 

Many provider clinics allow us to offer policy- 
holders a choice regarding different profiles, qual- 
ity of service and geographic availability. 


2. Criteria for concluding contracts with 
medical institutions by insurance companies. 

Respondent I: 

Insurance companies enter into provider con- 
tracts with medical facilities based on several 
criteria that may vary depending on the specific 
company and its goals. However, insurance com- 
panies consider some common criteria when sign- 
ing provider contracts. First, insurance companies 
evaluate whether a medical facility can meet their 
policyholder’s healthcare needs regarding geo- 
graphic coverage and service delivery capabilities. 
Their goal is to ensure that their network includes 
a sufficient number and variety of providers to of- 
fer a comprehensive service. Insurance companies 
evaluate the quality of services provided by medi- 
cal institutions. This assessment may include facil- 
ity accreditation, certifications, patient treatment 
outcomes, patient satisfaction surveys, and com- 
pliance with regulatory standards. Insurers prefer 
to partner with medical organizations that adhere 
to high-quality standards. 


3. The main reasons for which the presented 
amount is adjusted. 

Respondent |: 

The main reasons for the correction of the 
amount presented by the medical institution are 
the failure to send the message to the insurer in 
urgent cases, the wrongly left message, or the cor- 
rection due to the discount. 
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Respondent III: 

The main reasons for the correction of the 
amount presented by the medical institution are 
incomplete documentation, provision of services 
with an invalid referral, missing identity docu- 
ments, inconsistency with the diagnosis, rehospi- 
talization of the insured during a short period of 
time from one medical institution to another, etc. 


4, Reasons for extending the time 
of payment after adjustment 

Respondent |: 

Because the medical institution wants to re- 
ceive compensation on time and to respond within 
the terms set by the contract, it is in its interest 
to give a reasoned answer to the insurance com- 
pany in time. After the argument submitted by the 
medical facility in response to the adjustment, the 
insurer may extend the process to extend the reim- 
bursement period. Transfer of problem funds may 
take two or three months or more. 

Respondent II: 

Suppose it is impossible to clarify and agree 
on the adjustment details. In that case, the audit 
service is involved in eliminating the problem and 
trying to study the medical history on the spot. If 
the parties cannot reach an agreement after ob- 
taining the supporting documents, the matter is 
transferred to the legal department, and then the 
cases are reviewed in the Supreme Court. 


5. Behavior of the insurance company and 
the medical institution in case of submission 
of performance and violation of deadlines 

Respondent |: 

The insurance company has the right not to ac- 
cept the documentation submitted by the medical 
institution if it misses the terms stipulated in the 
contract. In case of delay in payment by the in- 
surance company, the medical institution has the 
right to request information about this, request a 
report, and, if desired, terminate the contract with 
the insurance company. 


6. Frequency of breach of contract terms 
Respondent |: 
Any violation of the terms of the contract has 
a significant impact on the relationship between 
the medical institution and the insurance compa- 


28 


ny, so both parties try to inform each other of each 
step, but even if something like this happens, at 
this time, both parties try to take into account the 
importance of each. 

Respondent II: 

It is quite common that what ts controlled di- 
rectly in the course of work based on the cases dis- 
covered they do not follow the pre-agreed dead- 
lines and prices. 

Respondent III: 

It is common, but difficult, to strictly adhere to 
the terms of the contract when the provider clinic 
is popular with the insured. 


7. The main reasons for correcting the 
presented documentation 

Respondent II: 

There are many reasons for corrections in the 
submitted documentation of medical institutions, 
but they are mainly due to incomplete documenta- 
tion, inappropriate diagnoses, provision of dupli- 
cate data, and violation of deadlines. 

Respondent III: 

It is very easy to find the reason for the cor- 
rection, however, when the person is confused, we 
allow him to present the corrected documentation. 


8. Frequency of revision cases 

Respondent III: 

When any employee of the insurance compa- 
ny has questions and doubts about the presented 
documentation, there is a need for revision and 
auditors are sent to the clinic. 


Discussion 


Insurance companies, which have their medi- 
cal facilities, refer to the family doctors they hire, 
sometimes obliging the insured to refer to their 
medical organizations, thus trying to avoid un- 
necessary costs. The submitted documentation is 
rarely corrected due to various violations in such 
cases. 

On the other hand, insurance companies which 
do not have their medical facilities sign contracts 
with various medical facilities to provide uninter- 
rupted services to their policyholders. In this case, 
insurance companies do not instruct family doc- 
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tors to refer insured persons to any medical orga- 
nization. However, insurance companies constant- 
ly provide policyholders with information about 
clinic bed capacity and try to offer high-quality 
medical services to avoid problems that increase 
policyholder dissatisfaction. 

The research showed that the medical institu- 
tion fulfils its obligation to provide medical ser- 
vices to insured persons in compliance with the 
conditions specified in the contract. In turn, the 
insurer fulfills the obligation to pay the cost of 
the medical services provided to the medical in- 
stitution in accordance with the coverages/lim- 
its defined by the relevant policy and the medi- 
cal service rates stipulated in the annexes of this 
agreement in a timely manner and fully. The con- 
tract concluded between the medical institution 
and the insurance organization Is a lever, accord- 
ing to which they plan the relationship for at least 
one year. If the cooperation is stable and there 
are no serious violations by any of the parties, 
the contract continues in the following years on 
the basis of the agreement, under identical con- 
ditions, until it becomes fundamentally necessary 
to correct the clauses of the contract. 

The contract includes both parties’ rights and 
obligations, which implies that the terms of sub- 
mission or processing of the performed work, pay- 
ment details, and prices play an important role. 
The medical institution undertakes to provide 
appropriate services to the insured, however, if 
there is a wrong medical action, incomplete pre- 
sentation of the reporting documentation, failure 
to provide information to the insurer when the pa- 
tient enters the clinic or within 24 hours at the lat- 
est, failure to consider the agreed limits and rates, 
in case of complications, delay of the insured for 
longer than the agreed time and other details, 
in this case, the insurance company reserves the 
right to check on the spot the fairness of the in- 
curred loss or to request all the necessary doc- 
umentation to be sure of the authenticity of the 
incident. The insurance company undertakes to 
provide the medical institution with information 
on the remaining limits of the insured, the scope 
of coverage and an explanation of the reimburse- 
ment or non-reimbursement of the incident. 

The most important thing for medical institu- 
tions is increasing revenues and correctly budget- 
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ing. They aim to accumulate income as much as 
possible and distribute it correctly for future pur- 
poses. Financing of medical institutions is carried 
out by the state program of universal health care 
and funds received from private insurance com- 
panies. 

The cost of the work performed by the medical 
institution is adjusted according to three main cri- 
teria: remuneration, terms and discount. 


Compensation 


The quality of cooperation between the med- 
ical institution and the insurance company is 
significantly affected by reimbursement. If either 
party is unhappy with the pay issue, it directly af- 
fects their relationship. When a medical facility 
does not provide appropriate, quality services to 
a particular insured, it has a negative impact on 
the insurance company. When there are frequent 
unfair claims made by the medical institution to 
the insurance company, the insurance company 
tries to redirect its insured to another acceptable 
medical institution. Reimbursement of medical 
expenses by the insurer Is carried out in accor- 
dance with the tariffs determined by the contract. 
The medical institution offers a discount on the 
services in favor of the insurer, which is calculated 
from the full performance cost. Reimbursement 
includes several stages: 

1. After the end of the reporting month, 
all the necessary documentation of the 
insured persons who received services in 
a particular month and the total report of 
the relevant month will be submitted to the 
insurer. 

2. An act of acceptance and handover is 
drawn up, which is a document of com- 
mitment for both parties and therefore, a 
settlement is made. In case of loss or ac- 
cidental destruction of the documentation 
provided according to this document, the 
medical institution is released from liabili- 
ty, and the insurance company has to fully 
compensate the case. 

3. From the signing of the act of acceptance 
to the expiration of the term specified in 
the contract, the insurance company pro- 
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cesses the register and documentation of 
the submitted work, requests the missing 
documents, and then transfers the money 
to the medical institution. 

4. Ifthe medical institution notifies the insur- 
ance company in writing about the missed 
events before the expiration of the pro- 
cessing period, the insurer is also obliged 
to accept the late submitted performance, 
process and pay compensation. 

5. As we have already mentioned, the coop- 
eration between these two institutions 
is carried out according to the specially 
agreed prices, the medical institution has 
the right to change the prices, and if It in- 
forms the insurer about this in time, then 
the processing process will be carried out 
according to the new prices, but if the in- 
formation about this was not provided in 
time and only In the process of processing, 
it became known to the insurer, in this case 
the insurance company reserves the right 
to process the documentation according to 
the old tariff. 


Deadlines 


The contract determines the terms of process- 
ing medical documentation. According to the con- 
tract terms, the processing time is generally set at 
30 calendar days. The medical institution's iden- 
tity card of the insured person, invoice, calcula- 
tion form, notification, certified by the signature 
of the relevant authorized person and the insti- 
tution’s seal must be submitted after the end of 
the reporting period, until the 10th of the follow- 
ing month. After receiving the documentation, the 
insurer has 20 working days to process the docu- 
mentation and then another 10 days to make the 
payment. Within 20 days of processing, the med- 
ical institution must be notified in writing about 
the incompletely submitted documentation and 
allowed 14 calendar days after receiving the no- 
tification to correct the error and send the neces- 
sary documentation. To compensate for such cas- 
es, the insurance company is given an average of 
15 working days to compensate the amount. As for 
adjusted cases, it is impossible to standardize the 
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terms of their processing because each case is in- 
dividual, requires individual investigation, and in 
many cases, the issue goes to court, which means 
that the issue of compensation may drag on for 
one, two or more months, even a year. 


Discount 


At the initial stage of the relationship between 
the medical institution and the insurance compa- 
ny, the medical institution provides the insurance 
company with the price of each service. At the next 
stage, an agreement on a price acceptable to both 
parties is made, therefore, the internal standard 
price of the medical institution is often adjusted 
by agreement with the insurer, and a price list is 
established. In this case, the medical institution 
distributes a discount to the insurance company 
with the relevant contract or creates a separate 
price list for it. In some cases, the medical insti- 
tution has the right to change the prices, but the 
discount percentage determined by the contract 
remains unchanged. 

If we consider the connection between adjust- 
ments and discounts as the main problem, the 
lack of information about price changes will be 
revealed. Often, the medical institution does not 
provide information on price changes to the insur- 
ance company on time. Currently, the insurance 
company reimburses the work performed by the 
medical institution at the old price. It should be 
noted that the discount applies only to referred 
patients and is not self-administered. In this case, 
the insurer will be obliged to compensate the in- 
sured according to the price established by the 
internal standard and not within the special price 
for him. 


CONCLUSION 


The purpose of the study was to determine 
the main problems arising in the process of re- 
lations between insurance companies and medi- 
cal institutions, which, in many cases, become the 
reason for correction. In recent years, problems 
in the relationship between insurance companies 
and hospitals have been highlighted. Disputes are 
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related to various factors, including rising health- 
care costs, the handling of reimbursement dis- 
putes, and the complexity of insurance policies. 
These challenges have complicated partnerships 
between insurers and healthcare facilities, lead- 
ing to a decline in trust. 

One of the main problems remains the dis- 
agreement over pay rates. Insurance companies 
often negotiate lower rates to keep costs down, 
and hospitals try to get fair compensation to ad- 
equately cover their costs. These disagreements 
cause a severe financial blow to hospitals when 
the medical organization is forced to provide 
medical care to patients within limited resources 
and capacity. 

In addition, insurance companies have the 
advantage of narrowing the area for the insured, 
removing certain hospitals from the list of provid- 
ers, which limits the right of patients to receive 
medical services at the institution of their choice. 
One of the problematic issues is the complex and 
confusing nature of insurance policies. Policyhold- 
ers often find it difficult to understand their cov- 
erage limits, which leads to unexpected costs and 
disputes. Hospitals try to adapt to this complex 
scheme and request funding, leading to payment 
delays and increasing the medical establishment's 
administrative costs. These challenges create an 
inappropriate environment for the parties in- 
volved, contributing to strained relationships. To 
solve these problems, joint efforts are import- 
ant. Improved communication and transparency 
between insurance companies and hospitals can 
help build trust and create a more corporate en- 
vironment. Resolving conflicts requires engaging 
in open dialogue, sharing data, and setting clear 
expectations regarding reimbursement rates and 
coverage policies. In addition, both parties must 
work within regulatory frameworks that ensure 
fair rates of return and standardized insurance 
policies. Such measures can reduce the disparity 
between insurance companies and hospitals. 

Problems in the relationship between insur- 
ance companies and hospitals in Georgia require a 
multifaceted approach that includes cooperation, 
transparency, and regulatory reforms. A more sus- 
tainable and patient-centred healthcare system 
can be created by addressing the root causes of 
these challenges and with a spirit of collaboration. 
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RECOMMENDATIONS 


Based on the conducted research, the follow- 
ing recommendations may be issued to minimize 
the adjustment between medical institutions and 
insurance companies: 

1. To introduce integrated programs, where 
both parties will control the policyholder’s 
appeals, limits, diagnoses and compliance 
of the treatment method in the current 
process. 

2. It is appropriate to facilitate the training 
of administrative and medical personnel, 
considering the priorities, peculiarities and 
specifics of cooperation of the insurer and 
the medical organization. 

3. Continuous in-depth research of the most 
frequently corrected cases of the medical 
institution to find the causes and ways to 
solve them. 

4. Due to the abundance of data, it is advis- 
able to start using artificial intelligence 
methods to analyze corrected cases with- 
Out excessive effort. 

5. A clause on customer satisfaction should 
be added to the contracts concluded be- 
tween insurance companies and medi- 
cal institutions. Feedback received from 
each patient should be taken into account 
during reimbursement. A record like this 
will dramatically increase the level of cus- 
tomer satisfaction. 
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SOOIMNICTMdNL COBC3IBNL 8HIOIBBNIB0L 
GOMDIB0L 8MMd@IIIAl) LoddMN)8I@MAl) 


96408 gaMyMogo 

IgeEo3obob Aggboghgdomo Er|dmHo, 86MQgbo%0, 

2330006 Bboggobodgmob Jge@ogobobs Eo yoboovggob AgbgxdIgb Hob b3mqmo, 
bojJooagqgme 


boommdyg yahdyood9 


g6@odggob Igbgzdgbhob Jogobp&o, 
B2330b00b yboggobodgmob Jge@ogobobs Eo yoboovggob AgbgxdgbHob b3mqmo, 
bojoomgqme 


SOLOMISION. LOdM393ZM OodBoMd]) bodgQ@nBnb6M MMgobndoBanb Bagh AMMbM3ZbN~N Mobbab 
3MAQJHOM ONL AgZbbogmMo LobNBMBbMMEO AbNdZHAMMBZ0Hn» NbOAbAMANAL LhodamYMmMonbo 
Od AMALDM{dIMaAbL ZdoyMBamg|oab VOMYAHZsgMboyMB@ov@. HodMMInbL AnBobHns LoMsdM393M do- 
BoMdB) BMMgQJHoaMQOOb 8MMEBgbaL oHo~moado, BoMomMy|dob 999JH9M BoMM3Z0d9 AMAJIQ@N BoJAm- 
M9ONb Agbbogm~mo. MgabygoMagn 338m~Mg3ZNb AQMME NL BoMeamyddn AodHoMO@s gMM-gMON Bsdy3060 
b9MddM3I38M BMABHNNLS Oo bodQMNBNHOM MMEvdHado3NJdOb AJZHQISQMQdOL LnMMINL|IMN 06A9g- 
309900 Dobg3gMo@ LAMAIAAMAM |OQMN ZaMbZgoMOnb O9d8g9MObNM. obg389, JgLbsgmaM obo bo- 
©ddM393M NOHO VLAMANL BoMomyYodab BMMgZIHaM|dQJ0Nb Agbobgd 2020-2022 BeEngdnb LhHodonbp0- 
39M0 0M69390900. bodg@nNBnbM Ovbgbgdyemgonb AngM AgbMyamM|dyAEMn bodAJomb mMaM|dyM |dNb 
3MMAQIJ HOM {O09 bE Jodo boda daAMAMSEON BMAdAgQMNAINL dnbgOZNM: sHodMo9M]00, 39OJON Ovod Bo- 
LOZMIJoo. BMMAJ HAM JOObSb BodMYyMB_IH dIdOIB 8MMOaM|dA_ZOb: bgMIAAZBZMAM|ONL 8NMMdgdnNb 
BOINZOMOLENHQOMMdy, Dabo s87HJHgoab ReQIMIdIMYMoo, AMABQLMNBIOgIEN EMZ7d7HHo30Nb 
dNBMO|d0, oMoggMAMbAHMAbLAAMA gdNM sHodMoQVMgQd0b AMMbOMEbo. 3MMgIHOM|dg0Ob Y3gMo- 
99 CNN BONEN BMENb 8Mb38NAMIOd), 4JJIOIS, BoMI0B93ZHIM 3MI380609gOdq, vsddQMogAmMaym 
3EMHN3ZJOLS Oo OMEMb, LAMIsAMenmgngM 30=m060390dg. DayVbV@oZ0@ NGabo, MMI bodg@nBnbm 
MMZdHNBBOALMZOL Od LOMSdM3ZIZM BMAoHNAboMZNb BHNGZHQMMZo0HNo v@odNobHab Go6dMM]- 
MMOo, B9NHB, BoMN AMZoMN AnBobHos AQIMbog{~gbab Zgo8M@o Ovo bodMIdo{g~M JAndBbygdnbmBsnb 
LEMMN Bo@oHobNMy|oo, MsO@goH MMNBg dNdHgL gMM|IMNo. DOnNdZH9MMZo0HNo, MIA 8MMd~Mg0g- 
ONL SMIAMbIBQZ{M| Mo AMO ]L bsO0dM38938M BMAsBHNJONbLS Oo bodg@N3NHM Mobgbydymy|dg00b 
8MMBMIAMN NHOHIQMOM 00, MB JJQoIDBAM|OL Z30OJOb, go.6ggM oMobognMmM AMAbobyM|ONb fo- 
HoMygdab Mabzbo Oo 3gMM]gdHaMIO9J0Nb Bo0MIH393 Lb3go BoJmmMgOob. 


bdd396dM LNOY3ION: C5BO3I35, BOMSTISNL 45M0)35, MN OM36NbL 8MMITONMIOS, 
MIBNBNDS. 
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BILIBION 


bodg@ng3nbmMm dodMab 9gMM-gMMN oghny- 
MO AMBsHaM|s boMdM3893M 3Md30HNo. Lo@o- 
OM393M NBOALAMNs YdMYAbZ:gmMYyMRb Nnb@nN- 
ZNO J0NLY Oo ONdHJbAL OoBZob Lbgo9@obb3o 
MabLZg0NL{96, MMEMMONBs FOJ@Y|MOA d9dMb39- 
3900, O9690MnZN BZohobdMmgQ 9060, s060MMg- 
MModab go@oy@|ogmn dg9dMb393900 (Freund et 
al., 2013). [1] 

bs@osdM3938M LEgMAMb DoMmBgnb gMMm-gMMN 
dHNdZHgMMBZ06N = =3Md3MbgHAON, boModMI39- 
38M BoMomy|odab AgQobjoo Oo oHbodMoyMydob 
8MAMEBgbAS. 280 ByIMALLIMdL bo@odm393M 
dgIMb3g80b MOoM|gQMOMY|Oob, BoMomoab JgJ- 
Qobgdob Oo Agbododabn B3MA3gHboBoob gvb- 
bodm3Mob (Irving et al., 2010). [2] 08 3MmMeBgbab 
8699MBgIM HoGOMNdS bodg@nBZNOM MMeob0- 
B9B0NL BagM AMMbM3gbo~MN Mobbab 3MMgJd0- 
Mgd0. BMMgQdJIhHaMQdNL 8MMEBgbOLb 9RBgdIqqIMM- 
6d AHNdZH9MMZHo@ oabobgjdo boM@odmM393M 
NH@ALAMDNL YOoMd|] - AgobMymmb bobgm- 
dggMyAmM|]OM ZomMe@]dymy|dg0n0, DJgnboMAVOMb 
AMALIoMgdIMMs HEMds Mo bg9mn JAgyRBYyMb 
QaGsHbyM LHooomMyYMmMdol (Porter et al., 2022; 
[3] Sodzi-Tettey et al., 2012[4]). Ammbm3bgdab 
3MMAQJHOM|09 AMaMbMZb OJMnZo0hyM domo- 
BLL O08BM3Zg38NbLo Ov BBM3Z89389MM NBA|M|]L- 
Ob dmMab, MoB VoMYAHZ8gMYyMQRb bodoMMmnb 
SH{oMNDLEMMJ00b Oo MommanMyMa Jdg@g- 
d900b MoZ{gN@0bH sgamyodob (Mahlow & Wagner, 
2016;[5] Bhat & Reuben, 2002[6)). 

bsModM393M dodoMB] bodg@ngobm mh- 
ZHNdoBONbL BogM AMMbM3bN~MN Mobbab 3m- 
MaddaMgoab Agbbogmo bobn»ZMBb~mmMe dbnd- 
Z09mMMsgo6N» 2b@ AbHMaNL LAovdAM|MModnbs 
©Ovod AMALIM|d~Mab nbAgMgbg00b YOMV639m~- 
boyma@o@ (Gowanit et al., 2016).[7] 00 dbmMng 
SHARMAN BMMgQJhaMQ0NL 8MMBgbdN fo- 
MHNAMO LoZgov@obb3Zo AgJoHaBAgdnbo Oo Jomo 
B938MJHAL AgZLBogMo LoMBM3Z893M OodMadb bo- 
JMOMM BAOJZNMBAM|ObQJ. oMHNDHAMN BBM38g- 
39M90b LodQo~myodob od~M|Zb Jg0d7doMH Bo- 
Momgyodab JoMMZnb 9R9IHNHN LHMohg8Ng900, 
80000MH03MH M3g9M0BNJdN Oo JdgJ0d30MMb 
QaGsHbyAMN BoMoMn. Bo9FZn0M3Z0mM) Oo OMm- 
yma B3MMgdJdgaMgodnb 8MMEBgbn bg~mb yBYMdb 
MOOOMZIIMM YBm~|OQOaL MvG3gob, odmag- 
MIO BoM HEOMOoL Ov JOMYRHZAIMYMBb boWo- 


34 


OM3938M 8MgA90B090b9 LEMrQ Oo JRBIIAnob 


939303d0Mb. 
BodMMINL AnBobHns LoMsdM3Z938M dodoMmdy 


38MMAJHoMQdNb 8MMBgLdN AofrMAmMDA bLbgo- 
MobbZgo0 AgJoHNBAgdnob oHom~mndon, BoMomydnb 
JBIdIHNH DdoMmgod9 AMAJIQ@N BoJdgmMygdob 
Agbbogmo. 


DIMMOMEMMENS 


BodMMInL bd893NQNZN©@H BodMId~@NbsM), 
daMAggEMO aJbo MgnbgdMngN B8~mg8Nb B9MM- 
ON. 33093040 AMBsGa~M|]MI@ds boJoMMsggmmb 
dodoMBJ AMIJIg@N 9MM-gMaN 6dy306N0 Lo@o- 
OM393M BMIA3oHNAbLS Oo JbgmMyYM bodg@n3nbm 
30603900b 69HdMI0Og7HE~M ON. LoMvdbM3938M 
3M03896NsdN BodMNZNMbs bLodg@nZNbM Ogd3o- 
MAHIQgHHaL 8MMg0nN@gMJ0M06H AAMNIMMMON0- 
bo Mo BoMPao~gdab MagymaM |ONb O96gsgMgON. 
Jogmymoa bodg@ngnbm 3mn6n390dN BodMN30- 
Mbos bsMoBM3Z93M 3MdA30bngdM0b6 YAMNQMMM- 
dab OgsoMHovdgHAob AQHgsgMgON. 

338MIZNb L3gBNWQAZTAMON@SBH Ov bogambab 
IMEQANOJHBNoMYAMMON@H goIMI@NBoMy Mgb- 
8MOIJHHHMs MoMmoOg6Mdy ABoOMNs, MYIB30. damMg- 
09EMId N6QMMIABNA LodJZo~y|do IM838R0, Bo- 
MIMOZIH0 4IBZ3Z9JIHw LoModM3Z938M dodoMdg] 
oMbj09M bad ARBNd]. 

MZnbMdMagnN 38Mg38Nb QoMemy|ddn fodo- 
Mos bomMdnbgyma nbHgMZNgI0N BobgsMoeo 
baAMAIJaNMAM|ZdgMN BNMbgeMab JAgd38gMd0M, 
MIB LodQZoM]Oo 8MB330, 00839OQM Aogbndo- 
MIMO OJHOMYMN NHQYMMISBNS Ovd Bd83)90H0- 
MndgO0nHo ZoIMgmy|bamn 8MMd~Mgdg00N. 

33M93Nb = 8MMBgbdN AgLBvgmnM nJbo 
9M-9MAMO GsdyZ060 boModM3938M 3Md3o0bNNb 
BoMomy|dab BMMQIHaM|dg0N0b Agbobgd 2020- 
2023 BEngonb LAodabHn39M0 8M60390900. 


939M bogambyd0 


330930b AodoMg60d9 MobbdMds JdnmMg)- 
09M AYFHo ZoZZo0bonb YHaggMbaAgAaAL gnnZOb 
bodgmb dagm (CAU No. 012/23). Mab3me@ JbHg900 
BobobboMm ny3696 nbQAMMdANM|d09EMN B38~mg80b 
dndbHJONb Agbob|7o. obg3g9, bodgobdyen nym mM- 
ZHNBdBZNAL BMOQ NO JHZ3N.MYAMMOaL AZ0BMos@ 
M330 Od Jom BagM AMBMO|dIEMN 26QMMIo- 
Boab oMoggnMamMbab@abagMo@ BodMygbgdn0b 
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Mabgab oMoMbgdMdys. MgLIMa@|JHAJOL Hgdnb- 
dng CEMMb AQQIdMMM 33938040 AMBosBa~Mg]m- 
O9d9 JoMN JMIZ0M yMZgmMeEZoMn BndgdNb Oo- 
bobgmgodnb g0M9d9. 33~mg30b 4y38g9Mo OMbvo3g9d0 
N@O_JHHagQaBAM|ZdgmMN AYM NOONZN@JZomMyMo 
3M@J00M. BMbHv390900 BoMAMe@EajbOoM Abo 
8NMSON NOJHHaAQnZo30Nb BoMgdg. 
b9MddM3938M BoMomy|onb 3MMgAIHaM|Qdg00b 
Agbobgd LhoHaLAHnBZ_IMN BMbs3909d0@0H Oo 
bd9MddM3938M B3Md30HNNL Jo@os bodAZdom QBon- 
MIONOH BdOIMEd03600@9 AMbas 0d 064m- 
MASBNNL SIMO, MMAQMNEZ 33gmMg3Nb 38Mm- 
Bgbdn MOosoMMZ93O@0 ZMOQN@JHBNoMYMMOoD. 
Agbodsdaba NHQMMAsBNNL vdMm|dnbLMvb039 
SMHNDHAMN Qonmygon g60O3gyzM@o. 


3998900 


2020-2022 6Bamgdnb dMbs390960mM, Logo- 
MAMZIMMbL Bobddodam oMbygdgma BeEnboZ0/ 
8MbL8NGM OL BagM boModBM393M 3Md30bNngd- 
do BoMdMeoOsgIb0EN OgJbo 1,282,472 nb@ngn@y- 
omyMa dgdmb3930, MMAIMMs gso09M0 LMy- 
MA MAM|dAM|d9 ZobabodbM38Mo 58,228,529,85 
MoMaN, ofJ9JM@ob B3MM|JBNob MogdI3gdMgdoMeo 
1,034,145,28 mon, Mg38NdNoL Mogd3g0@JO0oMo 
216,058,09 mon, LOOMMMMO 30 obodMoyMg- 
Ooh OoJ3ggdIMQ0oM|OVMIA Mobbod Agowenbo 
56,946,692.03 moo. 

2020 B~ab 0MbH9390960 O3389MNMo@ BoHbb3o- 
30900 OMI@936M BEgonb BMb03909d0b806, 
MdOB6 3MZN© 80H jdNNb go3mM Ho 8NM@vds0M 
SALSHJOMOs boO@odM3938M 3MdAdsoHNgdOb bog- 
dNvHMdo0dg. 2020 B9~Mb d_gIMbH3|gZ0M0 MoMa@)- 
HMdo ZobabodM38Mo 298,192 nbM@ngn@jomyMo 
0990Mb3930M, Lodg@nZNOM Mvbgbgdyemy|dgd0b 
dngM BoMAME@sgba~MN vbgZoMnd-QoJmaMgd0b 
bMAAMIAs MAM|d9EM|000 JjZo@BgNBo 9,958,950.72 


Mohn, 3MMgIIBNb MogdJggd@gooMes 135,421.21 
mon, Mg38NBNob — 24,394.49 Mofn, LbOMam- 
MO 3N sHbodMoyjM|dVMIs Mobbod Jgowegnbo 
9,787,351.6 moMo. 

2021 Bmoab AMbsBgdgdnb AnbgwM@Z3NM, LAM 
bodg@0306M Mvbgbg09MI090dN OogagbaM@s 
623,347 09063930, B9MAM@sIbNMI. MaM|dy- 
™g9000 090M8NHo 20,826,752.42 moMoa, boN@oboB 
3MM9I300 090089H@o 382,517.83 mofb, bmoam 
M930d00 51,726.76 MoMb, LoOM~MME obobo- 
BMoNM{dgmM Mobbab MNM]O9EM )60d JQgv@gnBbo 
20,382,290.51 moMo. 

2022 B9Mb AJIZIMbH3gZ0Mo MoMO@JHMods {o- 
BabodmgMs 360,933 nb@ngn@yjomymMna dgd- 
Mb39380M, bodg@n3nbmM Qobgbgdgemgdgdn0b 
809M BoMdmMe@gjbo~mn vbgoMnd-QoJaaMgdonb 
LARMIs MAM]O09M|O00 dQvO@BgNHo 27,442,826.71 
Mohn, 3MMg_JBNob MogdJggd@gooMs 516,206.24 
mon, M938NdNob — 139,936.84 mofin, bb6Mam- 
MO BN sHbodMmoyjM|dVMIs Mobbod Jgowegnbo 
26,777,049.92 mofan. (ab. (3bhaga 1) 

0 Mobbgdnb doMamo@n Bobo@n dgMgI00 
8Mb8NdGoEM|AMO LgMBZNbLAL AJmbyg MobgbgdqmM)- 
dgd0b AgbMAM|d|ZONLg06. MY gvb3gnbAM38M 
HommMgImMA Padsob OobBgbgdymydnb IAMboBg- 
090b Ba~gdnb Bnbg@3ZgNM, 36obo3m, MMI 2020 
Bamab LAAM boMAMEOZsgbN~MN Mobbob 56.92%- 
b 030390b 8MbsnGomy|AMn MobBgbgdymy|dg00b 
68000 gQoddhyMgQ00, B3mMMgdJdoaMgoonb Bbobo- 
mdo bAARMN Movbboab 38.22%-b 030390b, g30- 
BNNL dgIMb3g380dN 30 100%-Nv. AQgbodsdnbo@, 
SHosdMogVM]OVEMN MobHbab 57.03%-n go@oMnBby- 
Mos 8Mb3NgM|OdGN. sddgMoGHmMMaQmN Ovbg- 
bg0ymMy|dg00b dgIMb3g80dN gb 8MMEB396H900 
DQIOIADoNMo@ HobaME)oo: oboHbodmoyMgd9- 
Mo@ BoMdAM@sgjbamMN Mobbs bMyamn AgbMy- 
mgodob 7.01%, 3mMgJBNo — 4.16%, fggnBNwo — 0%, 
dSboHodMoyMgdgma — 7.08%. LAMIsHmMmmeny- 


Boman 1: bYE58M393M 3BMA3rbNJ0NLSEAN AMMbM3ZbNeEN Ed Es3Mh|gdIGahgoy7en 006bv, 2020-2022 


fiogeo 
Bdanb3aav0n9 | MAE PON | _ammadwndb MIZNBNIL —_| JEIBMODMIBIEN 
FIMCIEMS | aaornengay | CdIIBIBCIOIM | WIIdz2aI00mI ONd6bd 
2020 | 298,92 9,958,950.72 135,421.21 24,394.49 9,787351.6 
2021 | 623,347 20,826,752.42 382,517.83 51,726.76 20,382,290.51 
2022 | 360,933 27/442,826.71 516,206.24 139,936.84 26,777,049.92 
000 | 1,282,472 58,228,529.85 1,034,145,28 216,058,09 56,946,692.03 


GLOBALIZATION AND BUSINESS #16, 2023 


35 


119686NB 80MIMS35, L{MMII JIMIIOSdI 


BbhamA 2: bLyE58M393M 3MA3vHNIJONLSEIAN AMMbMZbHNaN ed EexvgMhgJsahgoy7en ow6bg0n 
bvsd9E0BGNbM AMALobAh|goeNb Bnsab dnbgE300, 2020-2022 Fagdn 


i nia ee 
MMIdIMIOS 
8Mb3so hom 31,206,172 380,413 30,133 30,768,049 
sddZMoAgmMNo 6,139,702 36,496 10,908 6,091,923 
LAMIsAMEmMeno | 3,936,683 26,661 3,906,336 
RQoMdoBNo 16,945,971 590,573 175,016 16,180,382 
4000 58,228,529 1,034,145 216,058 56,946,692 


Mo 3mnbo3900b 49dMb39380dn: B9MIAMOBIbBNEN 
MoObo — 7,75%, 3MM]JBNo 4.99%, sHodmoygMg09- 
MO — 7.8%. QoMIs3gghgMO 3Mddso6agdnb JAgd- 
Mb3930d0 30, B8MIMEOBgIbNEMN Mobbs bMyAN 
MobHbab 28.32%Nv, 3MM|JBNo — 52.64%, fFrggnBono 
— 0%, sSboBmoyMygodymn — 28.09%. 

2021 Benb dJAJIMb3gg380dN SMbsndAm~my|dnb 
dngM BoMdAME@sJbO~MA Mobbo bM|MN Mobbab 
53.85%-00, 8MMIJ3N0 — 39.74%, M9ZNBNo — 8.21%, 
SHodMoQVMQd9MO - 54.21%. svddQgmModmMagoob 
d990Mb3930d0 BoMdme@ggjbamn d90Mb393960 
9.30%-no, 3MMAJHaM|g0jMN - 2.48%, Mg38Nd00 
21.09%, Bd9O@obOnEN 30 9.49%. bAMIshmemmen- 
Ob 490Mb3930d0 — BoMAMO{’gbNEMN Mobbo bM- 
Moa mnMgdymyonb 6.41%-no, g3mMMAJIHaM|Q0QENN 
-— 2.25%, (g93NdN —- 0%, gGo@obMamn Mobbo 3n 
— 6.51%. MoB dggbj00 BoMI0B93H9M 3Md30b60- 
9O0b, 08 dgdMb39g380dN 8MMB396H900 dgd@ ]Qabo0- 
NMO BoOoHoHNMd: oMIAMEOZBIHOMND Mobbab 
MamMgdgMI|O00 — 30.45%, 3mMMg|JIHaM|0REMN No- 
Bbob maM|ZdAM|Oo — 60.50%, M938NDNo — 70.70%, 
ZoOOob@nMN Mobo BN - 29.79%. 

2022 B~moab 8Mb6039090dN Obg3 8Mbdsno- 
mama bagdJHMMNs OMINHsHHn Oo LMAMN Bo- 
MAMEOBgIBO~MN Mobbab 52.19% 0303g90b, bon@o- 
BoB 3MMAIHOM {Oo 34,22%-no, M9ZNBNo — 1.07%, 
bmammM go.@ob@nmns bMmARmMN Mobbnb 52,80%. 
SddAMoGMMnNb JA_gIMb3g30dN 8MMEBgbdhg60 
dQI@QQD0NMo@ HobaM@ ds: boMdM~@EBIb0- 


moa Hobbs LAARMo@ BoMIAME@sJbOMN Mobbab 
12,77%-Od, 3MMAJhHoM|d9MND — 7.82%, /FgZ8NBOo 
— 0%, DMOMM Bo@obMOnmMn Mobbo, LARMO Zgo- 
Mob@NmMnN Mobbab 12.94%-no. LAMAsAmammen- 
yMo 3mnbn3900b dgdMb39380d0 BoMdmM@egbo- 
ma mMamM|dgEM|00 6.67%-no, BMMgAJIHaM|Z0QMN 
— 219%, /|AZ8NBN — 0%, GoO@obOnmn Mobbo 30 - 
6.78%. BoMI9Bg3gQgM 3MAd8obngdnb Ho6omMdnN 
30 28,37%, 3MM9J300 — 55,77%, M9ZNBNo — 98.93%, 
ZOOSOHONMN BN, LMAMO oHoBMoyMgdyQmn No- 
Oboab 27,48%. dad ~@nbofAg 2023 BeEnnb 94gbon mgnb 
8MbH0B90900b Anbg@ZNM 8MBnEBNgd0 J9B38M0- 
mo of oMab, 80M39M o@gNmMb nbg93g 38Mbdso0- 
Ho—my|Ma MobgbgogmM|dgON 03039096, d9dMIB 
BOM00393H7IMO 3M03060900, Jom 0My3900 vA- 
dIMAMMAQMO Oo OMEMb — LAMIsgmanmeny- 
fa 3mnb3g90n. (ab. 3bhago 2, 3bhago 3) 


ngabgdMngO 33m]30 


1. M9GMI oMab LsO0BM3938M 3Md3o0baabM3ZNb 
060d0369mmMg06n 3yo3@gb 093M SMMmyg0N~@gMNn 
3™nbn30? 

I AgbsmMeEgbn: 

ohbgomob dho3goen dnbgbnN, 09 hogMd ohob 
06003690M3060 b0e08M393M 3MA3dobNNLM3Ob 
345309) AhyZ0EN 8hmM3g0neghN 3EeNbN30: 

6hy763089 bg9EGnbof3eMmamonb godhQov: 38hm- 
300eghn 300603900b Gho3g0e9ghmM3060 Jbgcab 


gbMHomo 3: gMhgd8ohgdnb GnBgb]00 (eohgddn) (2020-2022 FF.) 


BIbOI5SMI69 ©)83N96960 ©M3IdIH0NG6NS bb30 LIM 3MMITONMIOS 
98,012 238,597 657,480 40,052 1,034,143 
9.48 % 23.07% 63.58% 3.87% 100% 
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ohbgomods ydhy763909gMRb, hmMAd e08m3997090b 
34m609M F3EMAs s060E0330Lb LaghZnNbLgeNbS eo 
38hmgoneghgoab gGQohmm bL39J8hbg. gb Lodyo- 
0900b odag3b abengnegdb sahfinmb 3006030, 
hméagong bo|ggmgbmMe dggb0d0d900 Bom Logo- 
hmg0g90b vegnedegdohgmodnb, L8g3nvemonbo eo 
b9EdNbLoF3EMAMOdAL M30QboBhabaM. 

AMAbAvdh|gdgEOD ZdsyMBnggonb Sho: bLb3o- 
edbb30 8hM300eghOab 300603900b J90103089000 
djndQg00 BodMnF39Mb AMAbAhgdJEM. W93hM 
AoMsEQN 3009MQNE900. NMEegbo3 eE0bM397090L 
5J3M vhf93060 eo vEe3NE0e 8M70M0]96 30NbN3Z0b, 
hmdg9eng 03009MR0Qg90b dom dmMabmM36 90), ev- 
8™m3990900 99hM 3d0ymMo9NeN NJ690N6 Loev- 
8M393M 259 0h3NM Ev daM|d70N AMAbLobyhgonb 
bshobbao. 

Jbgeab 0E9933098ghMds: Gho3g0e0 38hmM300e9g- 
ho 3e06n30b dgbohhyjb6g900 bgab yRymob Jbgcnb 
00933989hbMo0Nb yBhyzb3ggegM@ob. gb 60d6o3b, 
hmd bgednbofgemdne bogdvhabn 300603900 
208M39700b g06E0R330b Lognhmgo0gd0b evbo3- 
d09MQNE90002, ho3 bg9eb YIeab emenboab bob- 
Bhdang sghameb eo o705M0gLg0b EhMaAC Evbd0- 
hgoob. 

bsh3ng9gd8gha bahgabgda: shm3geon0egho 
300603900b Qeham Jbgagab ohbgdmes, bLoego- 
8M393M 3Md3806090b LodRoaQg00b 0dEg3L Bv6- 
bobM3hM6 939Mg9L0 80hN93900 ed 3Mb8hoJ8g00 
$0600330b shm3goneghgda06b. 0006 dgndagdo 
B0dMNF3NML) bohsgo0nb E00MB30 hMgMhE LoeEv- 
8M393M 3Md3.60NLMZND, 5b939 2E00M39700000- 
30b, hsEego6 3006039000 Dgndag00 dgb00300Mb 
909bE03090700 80hN9 900 06 AMBofnegmds Gnon- 
m6 bshsgonb goboffoegdnb mmbabdngdg0dd0. 

bogham s00d0, hode96009 3hM300eghN 300- 
6n30b ohbgdmes Mogab Jbgedon bLodyjoegdob 
3d093L b5E08M393M 3MA3.605b DgbM0308Mb 
$0600330b 30h0068900b QohMM L39J8ho, go- 
BohEMb AMALASh|IOJEM.S 3009MRNAIJ00, YBhy6- 
390YMb JbgQab sOIZZoHaIMMdo. 

Il MgabsMeE gba: 

b5E08M393M 3MA380600 shoab QNbvbbyha mMh- 
860B0B00, hMAenLMZNLIB, 80h39E hngdo, a8o0- 
hy8gboo eE6M3g97000 homegbMos Ed Jom Bagh 
eofgbg0700 Babsbbahoa endnggonb gv.dmyg969- 
Oo. 093hN 8hmMg0nEeghOnb ohbgdMes bvEesdM39g- 
3M 3MA80bNob odag3b O93h 0969908b, 8nh3ge 
hangdo 30, — e8906s6bg9dNb 3vegd0b 3M68hmMeab 
bodq700900b, 069 BshoeNL gosEe030E900b DgQbod- 
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0900Mos BNh6E900, hoEgv6 139 E08M39g70N Jon- 
enb vhodhmgc0negh 300603000, 08 09006393000 
b5E08M393Mb v6bs sbobo8Moy7hg0900 oJ3b 0d 
8M0968d039, HMB. 268M39g70N g0EdMBgb0360b 
2M3709680300L. doghod 09 ab dn3g0 8hmM300egh 
300603000, 0d 09006393000 begd0 BNbvbLg0Nb 
89003900, hoEeg06 3mMdds.600b b|gEdg3ZhyEgdNM 
BHLoBM3Z3h700 of3b 300900, 0d AQLhyag0Nb ev- 
bsd9d0390000. JAQbodvdnboEe MvbbaL s6BMv7- 
hg9o0 g0F93b oho AMALobAh|g0NL AMd968d039, 
ohsedge ghna-mhn mgob Rohgegddn. dgmhg hng- 
do, hog 9BhM 4980 shmM3Z00eghN yo3b L0Ee8M3g- 
3M 3MA80bNob Bom 939hM 498N eEv8m3gR70Nb 
8mabmM3690b 03004M9RNQ90b. 

Ill M9LIME|bHo: 

093h0 8hmM300eghN 300636 B30d093L bod7- 
00g0b, 208M397090b d93000308MM wohfig306o, 
hmgmMheB bbg0.eobbg0 shmg@nQgoab, 0b9g39, AMALo- 
bahgoab bohabboab eo ggMBhoe@nVeN bgQdabLoA- 
3EMdMonNb 37MbNo. 


2. ho ghNH|MNYIAQONb goM3g9mabnby9d0M 
9039696 boO@0BM393M 3mMd30b0900 
SFM{Z90EQMYEO BMBHMoJb bodg@ngZnbm 
@v69b909™ 9090006? 

I MgLsMeEgbn: 

b0E08M393M 3Md38060900 ~=0amMhd9g096 
8hmgo0neghoab 3Mb8hoJ8g0b bodgeng3abm eo- 
f9b90909090006 +=hedeg60d9 = 3hn& ghnydbga 
evsyhebmodnm, hmdag9003 09NdE900 B46bb30309- 
omegb 3M63h9870E0 3MA3sHNNLoS Es Gobo dnv- 
6900b dnbge30m. doghod ohbgomob hsdeg6ndg 
boghonm 3hagghogdo, hmagebo3 boes8m39g3mM 
38M03806090N aMg3v0eNbfNb9096 shmgoneghnb 
38M68hsJ8g00b BoQMhdgdnbob. Asah3gagboe, 
b5E08M393M 3Md38060900 0Q0b9096, JgRdaQN0 
097 ohs bsd900306M eEvf9bg07E7 00) EvdoZd0gM- 
3NEMbL AoMN Ed8M3g70N0b g06E0330Lb Logohm- 
90900 B9MBhog@Qn7EN Ed9Qv0h30b Eo Lghgnbgo0b 
dnfmegdnb dgbodegdemdg0nb M30Qbodhaboao. 
don AnBvb00 yohy63ge9MH, hMd doomn Jbgco 
8M0303E9b 3hM300EghM LoZgdoshab homeg6m- 
Oob ed Gho3009QghmM36900b ym3ganbdmd33gan 
AMAbob|Ah_gONL BgNo3Z0B90NLMZNb. LoEesdM3g- 
3M 3M038060900 090b9096 bodg90eNgBNbM eEvf9- 
b907090900b Gogh gof970e0 AMAbLobgahgoab bo- 
hobbb. gb 0990b900 09NdE900 AMNBogegb NLAM 
Qo9J8Mhg0b, hmgMhngBoo bsdgeng3obmM evf9bg- 
070900b 03hg9Ee08dGB00, b9h01INGN308900, 30GB0- 
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g680b A39h6vemdnb 09098900, 3030968 900b 
3009M90E900b 300M30Mb3900 Evo Gohggyjonh|- 
090 L80600h890006 gbsdsdnbMoov. 08M3939- 
090b ghhg360om 80h8b60MhmModos 00 bodgen306m 
mhgv60B0g30900006, hMde9003 030396 Adomoan 
byhabbab b8.6be0h8 Job. 


3. dahnono@n 00d9d9d0, Mab 3od0MEB begdo 
69MdMEOg960EN Hobbab 3gmMgJhaMg00 

I MgLsmMeOgbHa: 

bsd9E0306M eofghgo0gag0n0b Angh Fohdmegg- 
6nen Mvsbbab 3mMhgJ8oahgooab dnhnowen 00b989- 
Ono 9hg968970 09006393900 06M3939ENLM3Nb 
d98yM006900b {e039d0L BodMhfAigbo. 06 oho- 
LFMhvsEe E08M39070N0 d98YyMONb){00, BobE0309- 
nb B00M 3mMhgJ8ohgoo. 

Ill M9LIMeEgbHn: 

bsd900306M eofghg0gag00b Angh Fohdmega- 
6nen mvbbab 3mhgJgahgonb dahnowen dnbg- 
8900 ohobhygen EM3970968o300b Fohdme3gg6o, 
dhogocne7hn dodshwgon AMAbLsbyhgonb Bgofh9- 
30, BaohoEeMmodNb EM370968vGBONL Bo.dMhfigbo, en- 
586Mb0006 d97Lbs00dMbp, Ed8M3g70Nb h9smMbsn- 
800080300 Jhon bsdg900306M evf9bg070900006 
dgmMhgdon Ambsgehnbob ehmab Am3ag 3sghamedon 
eo bb3. 


4. OYgMMgJHaM|d0b 09d0E9g HvB™MoyMgd0b 
OMmMdnN go69mgnb dndgdg00 

I MgLsmMeOgbHa: 

nJneo6 godMdenbohg, hmd bsdg90e0g306M evf9- 
bg070900b Lahb eEhM|7QsE GonNMMb vbosMogyhgoo 
ed 690d93h9090NM E0E896NE 30E90dN Amoben- 
6mMb hgogohgov, dob o68ghgbg0dNo boe08M39- 
3M 3MABHNb EhMYQE BoLEgL Eobod9yMgIdJZEN 
80by7bn. bod90en306M eEofgbgdn7eg0Nb Bagh 3m- 
haJagohgoob bodobyzbme Fohegg60en ohgyzdg680b 
090098 9j90daQ900 AMbegb 08M3939eNb Bagh 3hm- 
Bgbab eEhMG BoF9E30, HMA goobvbghdengmb vobo- 
BMmoghgonb sghamen. Agbodems shmoggdgyhn oo- 
6bgdnb goEshNBb3Z0 BgoNFJEMb Mho, Lodo mgNb v6 
39hmM 0980 bbb go60030ModvGn. 

Il MaLsIMeE gb ho: 

ny 3gmhgJsohgoob e980990d0 3oh33930 
ed 0900660900 39h Ambev, dvdnb 3shmdegdnb 
SMOMGb3hsdN g9hn3Zg900 syengmhyen Lodboby- 
ho ed 9egnedg 3ENEMd]96 LodgeNBZNbM NL8M- 
hoab dgbGfoZe0b. 20000830390900 bod7mgo0b 
8m38m3900b 09009808 39 39h dgdegb Abohgg0- 
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0 090010660900, 00d06 Lognmbn goevenb ngho- 


2090 29380h80968d0 eo 090098 FOoMAQD Lobo- 
dohnemMdn begds 0900b393900b go6bNg3o. 


5. dgbMymygodab G9!Me@g96nb Ov 30@9d0b 
©9MM3930b 4699Mb3939dN b»@0BM393M 
38M93096nNb Ev bs99@N3NOM EvbgbgdymMg|d0b 
JG93° 

I MAgbsmMeOgbn: 

bdQ08M393M 3MA30b0db 990900 093) oh fon- 
ovhMb bsdg0eEN3N6M Evfgbgoyagonb Angh Fohdm- 
28960e0 EM390968oGN0, MY Ob 3EQg00 b9Ed3a8hg- 
0900M Bg9M3Zv00NLHNb9070 30E90b. boevbm393M 
3Md3v0600b Abhnesb vbvsBMoyVhgonb E0g3006g0Nb 
09006393000 bsdgengnbm eof9bg070900 9909- 
OvdMbaQNY BvdMAMbM3b NOQMhAvsBNcb vdab 
09M0989, dMaMbM3gMb 56g9hNdg870o eo Lahgnaab 
09006393000 dgfy308Mb b0e08M393M 3Mdd30- 
boobow6 EvEgdyEN 690093h97090o. 


6. fx90@960EO bdNMoE@ 0f1M3930 
bgmdg3ghyengonb 3nfmdg900? 

I AgLsMeEgbn: 

b90d93h90900b snhmdgonb eshm3gg3ab 69- 
onbdngha 490b3930 0339Mhve vabsbgodo bodg- 
20306M evf9bg9070900b Ed L0E08M393M 3MA30- 
Bbngoab yhonnghmdtg, »d98Md mhngg Abohg 
Benemob MaMM|REN bvdNsN sB6MOMb ghndo.- 
690b, doghod ds0b63 07 AMbEs ALg03L0 hod, 0A 
ehmb mhn3gg dbohg Benemodb goam3Z0eNbfob6Mb 
onomgyenb 060d369EMobp. 

Il AQL3MEeEgb ho: 

bo3gdome bdohns, habo 3m68hmeng beg- 
Oo JIQIEME ARDoMmoNb 38hMBgLdN omMAMAgbnQGn 
0900639390006 godmMdenbohy, oh 230396 Fo- 
bobfoh 09096609070 30E90b, Q0bg0b. 

Ill M9LIMEOE |b Hn: 

bdohonv, N7d30 hnyEeas 89Ed0F9360M Ee00(330 
b9ed93hy70900b 8nhMdg0n, hMmegbs3 38hmM30Nneg- 
hoa 3006030 8M38y7E0hMdNM LohggoeMb E58M3g- 
4709000. 


7. AMBMMND G9hdMEZsjI50EMN EM379d95hoGNNb 
@os3gmhgJmaMgQdab dahano@n dnd)gdg900? 

Il AQL3MeOgb ho: 

bod9ENBN6M Eevf9bg07E9090N0L Fohdme8960- 
00 EM3709685300b 3mMhgJ8ohgdg0nb dnbgbg00 
Ahd3dE83dhN0, MAIGBS dohnnsEvdE B0MH3970NS 
shobhyzoaymanga EM3970968o300b, dg7bsd00dM 
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ensgb6mbBgonb, eXdQNh|QdREN AMb0Bg90900b Am- 
§meg900b, 30E90N0b EdshM3g3Nb Bodm. 

Il Ma9LIMeEgbHn: 

3mMhgJ8oahgonb dndgvo0b 38mM360 dognvb dv- 
h8030d, 09030, HMB. vEevdnNsbb 9dag00, Lod7o- 
0900b 30d093m Fohdmg3negnbmb dgbfmhgoy7e0 
237909680300. 


8. xd@ 960 bdNMNS Mg3ZNdNNb 49dMb3930? 

Ill Ma9LIMeOgbHn: 

hmegbo3 bsE08M393M 3MA380bNNb hmdgan- 
09 m06sddhMAgEb AhbeEgdo 30Mb390N eo 9930 
gdohgoo Fohdmegg60e 0eM3709680G00d0, fibeg- 
Oo hggaBnnb LogahM|0o eo 3EN603Z0dN B8o0360b 
o7eN8Mhgob. 


@nb3ybono 


b9@ddM393M 3Md380609O0, AMAQMMNZ oJ3m 
bogqMoMa bodg@NBNOM GMovbBgbgdgm|oo0, Bom 
dngM OoJaMo3909mM Msobnb gJndgob DBoymo- 
9096, mB dgIMb39380dN, og0~mM|d9eEmg0g96 
OdMZ97IMMs ANdoMMZob Dom bodg@nBnbm 
MMZ6NBd93090d0, MAM BeNMMIg6 MoZgn- 
Mob saMa@mMb Bg@IQZAa boMsgon. obgn Jgd- 
0b39390dN Bogmgdo@ bOJdo BoMIdM~@BIbNEN 
OMBZVIQZHHoBaab OogMMgA J daM 00 Logv@obb3o 
©oMM393900b godm. 

dgmMg AbMng, boModM38938M 3Mdd806N0gd0, 
MMIQMMZY oF of38M bogymMoMa bodg@nBabmM 
MOvbgbgdgM|O0, LD9MAQBZBMAM|oob oamMMI|g6g6 
LoZg0@obbZo0 bvd9@03NHM OvbBgbgdgmydobmo, 
doMN MOvsdmgggmygodnabmgnb 4g9Rg9Mbgdg9emN0 
AMAbobyM|0n0b BNBMEOJbNLMZNb. vd d9dMb39- 
3500, LSModM393M 3Md806N960 Msobonb 94ndg- 
Ob oF dNZMNMIO9H OosdM3g7MM BNDOMMBZo0b 
MMIAQMNA, bsdg@NZNOM MMgvHNddB3NdO. My- 
O30, LoModM3938M B3MA8oH0900N OModmM3gnM)- 
Ob AVMINZSO v63@06 NHQMMIsBOob B3mnb0o- 
3900b bo6MaEmy|dnb OoH3ZaMMBgNb Jgbobgd Go 
BENMMd|ZH AgbMoZ0dMH DAomo~ma bofabbob 
bod9@030HM AMALsbyM|0o0, MoM of) BoMdm- 
NJdBob 8MMdq~Mgd900N, MoB goddMEoNb OodM399- 
Mod PZdoyMRaM |oo0b. 

RodoMg0gmds 33079300 ofigg6o, Md bodg- 
ONBNOM OvBgbgdVmMy|odo BabMAMMObL ZgoMO)- 
OYM|Oob, HgMAQBZBMAM|JONM BoHbodm38M AEN 
8NMMOJOOL MOv33NM YOMYGS38gmMYyMb 00M3939- 
mab dagmM MOodsm3g9ymn 80MJ60 bodg@nBabmM 
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AMAbobyM|J0NM. Mognb JAbMng, BdM38939MmN 
ZOLMIMMOL ZoMJoAM|oob, OMMYMsO Wo 
LARMO Z.Oojbo@mb bodg@nBnbM @Mobgbg- 
dVM|0ob ZobgqIMA bodg@NBNOM AMAbsbyM)- 
dob MAMQdQZENZO9 AgbododNbN 8MmMabAM gob- 
bodmZMyMn OogQoM39b0b/MAGAAJdbaAbLS Oo 0d 
bgmdggMymygodab OoboMMgbNM gomgomoabb0o- 
6909EMN Lodg@nZnbM AMAbLobyzM|dnb HoMngg- 
bob Agbododnbo@. bod9@NB3NHM MobgbgdqmM)- 
Oobd Od LbOMdM393M MMZorHNdSBNob AJMMoab 
MoMJOVM byMAgZMyAM do BoMdMo@MeJbHb O9- 
M39Hb, MMAMaAL BnbVOZNNH3 BIZd03965 AAMO- 
JgMMMdob 0060090 gM Baoab goHbdogmmododo. 
HY MobsddIMMIAMMods LHodn~M|Mo@ JANIOn- 
BoMgMdb Oo oMBgMMO AboMab Bagh oM bog- 
ds LaMAMdAMN OoMM3Z9380, JJ9IM|B 6Hmg]ddN 
bgmdggMymygds gMdgmeo@yjbo dgmo6bdgdnb bo- 
9397d39Mdq, N@JHHAMO 80MMd900M, Bobod bo- 
60d dNMAIM@ oF Bob Jdo0 bogaMm bgmd39- 
MAM|Oab 8976Jdgo0b hob6MM|ov. 

bg9mdg3ghMy7mMg|d0 AMABo3gb MMngg AboMob 
3QMIOS-AMZoM gMOJOb, MB NoZNLM30O Bz- 
moabbdmob, MMd dobdn 060d369MmmM3060 Mman 
9303800 DgbMyAM|dgmM bodAQdomb GoMMEsybabo 
MY ©d09d03900b Zo Job, sbodmMoyMgdnb og- 
Homygdbs Oo Bobgodb. bodg@n3nbM OMvbgbg9- 
09M]00 NMOL ZoMOJdIM dob — LoMosbo@m 
AMAbobyM]00 BoybaMb MOodMgggmMb, MYzIGBo 
M7 oMgNEMN 9JHgj00 ABZ@oM bodg@NnZnbmM Jdg- 
©OJdo0b, bov6Q0M0d3ZIg0M OMZ709HHoB30NL ofMo- 
LAAMYMBaMsO@ BHoMdAMEO@sgbob, so0B0g96d0b 
8MNHNZ0dN Agbgmabob 06 oMoQZQZNvbHgb 24 
booMdn BBM389389MALMZNL NHOQMMIvZ3NNb JBo- 
JEMO{OMMoob, dQnMvHbIZdymMN MaGNnA JONbo 
Od HoMnggd0b Zgo_AMZomabbnbgdmMmMdoh, {go- 
Ma AM|dOOb d9dMb3930dN, OodM3899MAbL AQNo- 
Hbdg09M OMMdB) AZHN bENM MoyMmsZbygoob Oo 
bb3Zg0 OJHomM|Ob, 00 dQIMb3Z930d0 bo@odM39- 
38M BMA30HN® NAMZIOb AAM|oob oMgNMd]39 
BQoOMBIAMbL Ovd@ZgoMn BoMomab bodoMMmMo- 
S6Mdv, 06 BIMAMbOMBMb y38gMo bogaMmM com- 
39090AoB00, Moms OoMbdAVZH@gb JdgIdMb39- 
380L ogMQJHHIMMoodN. LoMsdM3Z893M B3Mdd30HNo 
NMgOb 30™MO]J09M|090b, MMI DnosBMEOMb bo- 
89@0BNHM OvbgbgdAMyoob NHQMMIBN Oo- 
BOZIDMaAL GOoMAgbamn MndINH|ONb, OogQo- 
M3ZNbL AMBAMMO ALS Oo OIMBoM AQZIMb3g80b 
SHodBoMoQVMygOob o6 oMobodMoygM|Qd0b Agbobgo 
SOLH0-g0600MA]0o. 
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bodg@0306M Ovbgbgdgmy|odnboMgNb IAMo- 
BZ0hns AIIMbog~gdnb ZgoBMOs Oo bbMMn dn7- 
SIHAM|Os. BoM AndBobo» AgIMbogmgydnb Bog- 
LadomMyMs@ oB7dVMaM|09 Oo bLodMdsgmm 
dNdHQOaLMBabL LEMMN gv@obobaMy|dv. bodg@n- 
306M MOvBgbgdgmydgd0b OoQnNbobHbygdo0 bMMB0- 
JMO]JOo LOYMZIMOM SoHdMMQEMONbL Oo330b 
bobgmdbngm 8MMBMdNM Ov 39MdM LoModM39- 
3M 3M0306Ngd0Lg06 damgoymo mobbgd0M. 

bsd9@NBNHM Mobgbgdgemgdnb BogM dgbMmy- 
Mg0gM LodAQJomb MaM|dgENgQdnb BMMgJdnMg- 
09 bEJdo bod daMaANo@N BMNAIMNAIOb Babgo@- 
30M: Hod MoYMYOo, 390OJON Od BobOoZgmmgoo. 


d608M9797M]J00 


bodg@n3nbM QMobgbgoymy|dnb Oo boWo- 
OM393M BMd3o9H0ob IMMab boMabbnvb Mobod- 
IAMMAMMOod) 0HNdZHIMMZ6H0@ BJIIMAJIQ@]Ob 
SHodMoQVMgQdo. MY MMAQMNAD DAboMy YZdoym- 
QAMMS sHoBMoyMgdnb bogambaM, gb 80M@o- 
80M sabobgdo dom FAMAQMMMOd). MMOLE 
bsd9@0306M Mobgbygdym|do of YAG938b Agbo- 
dsdab, boMaLbNH AMALsHAM|d0b BMb3MgAVM 
ModMZgIIMb, gh HaZoGagM gogmgbob ob@gob 
b9MddM3938M 3Md30HNd9. 

MMOJZbLB3 bodg@nBNbM Qobgbgdqgmy|dnb 
BNIM LoMdM393M BMA3sHNNLMZAbL vHodMoyMg- 
daL sMobdoMHAMnvsbo@ AMMbMsgbob dzdMb3g9- 
3900 bdaMNd, LOMsdM3938M 3Md30HN» B~ONMMOb 
MdZNLA = Mo.dMgggmM|oab  ZQoOodnbodoMMI|dob 
bb3o dabmgnb Gabom|d bodg@ngBnbmM wMobgb9d7- 
mgoodn. BdM3938g9MNb AngM bodg@ngnbm boMs9- 
dab vHodMoygMgQodo bMMBAgMMI|ds bgmMdgBMy@|- 
HOM BoHbodBoZM AM HoMngyoab Agbodsdoboe. 
bodg@nZnbmM Mobgbgdgmgd0 AMALobyM|g090bg 
DBOZIZIMAL LoboMgIOMME ogMBgmM|db Bo- 
LoOsBM]JOg0ob Oo JL QBobMoZmgdo goovbgoMnd- 
©@9j00 dgbMamydob LAAXMD MOM|QdQM|ON©DD. 
S609M09MJO00 AMNBoZb Msd~@gJ6048g JAodb: 

1. boo6goMmndg96M Mgnb QobMyAmMy|dnb 
39998 DdOZIZIMb BoM|g@snbgd. 0d 
ModMZzggmg|oab yZzgmo bogaMM ~wmgy- 
ADVHHvB0, MMIAMI|IZ BMb3yIM|HIE 
M3900 dnnmagb AMAbsbyM|d0@o obg9389, 
Agbodvdnbon Mgab §o009M0 vHaoMndo. 

2. BMMIAGM 09 JnMgdo-hodoMgdnb ogo, 
MMdAgMNE: MMHN89 DboMabmsnb BoMdm- 
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SOZIHL BZo0E~mEa@gd7Imydnb bLodyMb Go 
5JJMH + BodIMIA~@NHMg, bO|gd0 obgo- 
MaLBMM|Oo. 00 bodymab Anbg@3:NM Jon- 
BMOIOVMN OMZVIJVHAHosBNNL OoZo0Mg3ZOb 
6 d9dMb393NM Bobo@EgyMgdnb 4Agd- 
06393000, bodg@nBNOM MobBgbygdymM|do 
NZALISMOJOS Bo~M@Ogoymgonbgob wo 
b9MdOM393M BMA8oHNob VH938b LARMo@ 
soHosdMoygMMb 49003930. 

3. BamMgdo-AodoMygdnb oJjHab goQmMMd9- 
dN@H bAMAgZZ8MAMI|0NM ZobbodmsgMy- 
MO Z0O@Nb dMBAMZv0@)] bowModM39- 
38M 3Md3806N» 009d0390b BoM@ggbomoa 
AgbMaMIOAM bodQJomb MggbHAMbL Oo 
OMBZVIVHAosBoob, BoIMAMOMsb gvdm- 
MAQHNE bodgmgOob Oo 490M9Z8 9339 obm- 
MBZNIM OL MobHbbab Zgo@oMNZbZoeb bodg- 
CN3NHM MvbBgbgdymyodnbmsob. 

4, M79 ©o09d03900b Z0@0b 00Mb9M30009g 
bodg@ng3nbm Mobgbygdjymydo BgMN~MmM- 
60M AJZoHyMdnbgob bo@odM3Z93M 3Mdd3o0- 
Boob BgodMMAQgbaENN JgdMb389390Nb J9- 
bobgd, 00 d9dMb3930d03, BdM3939mN 
30MO]J07MN JaNMMb Ovg3N0Hg60M Bo- 
Moa HAMA AQgLMAM|]Oo0, OoovdQVIJoMb Oo 
AMsb@nHMb oHboBMoyM|Obo. 

5. MMBMMEY 73389 0M3860dHgM, 0d MM Movbg- 
b9d0gaMgdob IMMab AMHNQMMb0ddMmd- 
MMd9 DANd@NboMgMdb LdgZNMAMoE 
AgMoHbdgdAMN QBobgdnb Gabjg@ZnM. bo- 
09@03NOM OvbgbgdgM dob QBobgdnb dg- 
B3IMOb JBMIoo oJ3b Oo MY OMMYMs@ 
SBHMO0 BdMZ8g89MbL odNb Agbobgd, do- 
dO O00797d03960b 8MMB9LNB obo~MnN go- 
b9da0b dabg@ZNM BoMNIDoMM dv, 00B{M0d 
M9 sdab dgbobgd NO6QMMIABNNb dnbm- 
090d OMMYMIEO of BMOOvos Oo DbMenme 
©0097d03960b 8MMEBgbdN Zgob@o 0OM39- 
Z89MabMBZNbL BOMdnmEMN, 0A dgdMb3930d0 
b9MddM393M 3Md8HNo 0GM390b FRBE9)- 
Oob, OMBZVRIZHHoBNs OvdVdoZg@gb d3ggmo 
dofagonb dabg@3g0M. 


300900 
bodg@n3nbmMm OmMZydgHHoBNNb Mvd9d039- 


ONL B0OgJdN gobboBogMyAmMns byamMIAgBZ8MhyAM)- 
dM. bgmMAgMEIM|dNL 8NMMdgJdOb Hobobdo@, 
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©v07d03960b 8MMEBgbOb 30@960 dAMAMS@@ 
ZBHObodm38MyAmMn. 30 Zo~mgb@oMyAmMn OMAN. 
bsd9@0306M MobBgbzdgmM|dnb BngM ModM399- 
mab 8nMo@Md Ab Osds@obAaRM|dgmn BMbdm- 
Od, S6QZ9MNI-QoJHQMo, ZoMZyzMoBao B|BMMIo 
#IV-100/0, AQHyMdnbgodo, Agbodsdaba yAMgdodo0- 
AMbag~A B8nNMAb bgMIAMB|MAMS Ovo Mvbgbgd79- 
mgdob dg9fg@nM MOvdMbdAgdyeEnn, BoMMBIbNEN 
VOOs ayMb boob{oMndg90M 8g9MaME@Nb Mob- 
MAM|dN@H AMd@|I36M MBZNb 10 MNBb3Zd@9. 
OMsZVIgHAosBaab BaMgdn@ob 30, JdM38938g9MDb 
993 20 bod9domM EM] OMZ909HHo3NNb Mobody- 
do390MoO, d9I@MIZB BN NLJZ 10 OMY], MMI IOm- 
SHONHMD oHZoMNdGLEMM| do. OodQdIoggd0LMZ3Nb 
8639M36NMN 20 OMA g6do8MMdoydN bLodg- 
©ONBNOM OvbBgbgdqmyodob B9MAMMONM YyOOo 
JB6MdmMb oMobMAMo@ BoMdAME@EsjbomMn Om- 
39090 Ho300b Dgbobgd Oo 7QMIJbo0 4N9R39b dg- 
Oymdabgdab Bamgdn@eb 14 BZoemgb@oMmymn 
OMNL ZoHdZ{gmMMododn godMobbMAMb boMgs9- 
BN Od ZBOOdgdoZ6HMb bogGaMM OmMBZy7IgHAHoBNo. 
OL8080 4d9dMb3Z9390Nb obobodMogzM|ZOMosO@ 3BN 
bd9MddM3938M BMAsoHNob JdM|Z0 bodQZomMMO 
15 bodQdom OM) MobHbab oboHboBMoyjMydoMo@. 
M3 dggbg00 MogmMgJHaMgdgm dgdMb3gg390b, 
0900 O507d03900b ZoOJdOb LAoHMGoMANdBIBNS 
dggdDMIOIMND, MoMg6 MamMgymMN JgdMb39- 
380 ohhob NHOM@NZN@Jo~M|AMO, bogfaMMy|gdb Nb@0- 
ZNOVMYIM Bo9M33Mg30b Oo bdnhM JgdmMb3g9g- 
30400, bogamba dng@ob bobodoMHMMMIg), Mo 
BIMALLIMOL, MMA obodMoyMygd0b bogambo 
Agbod™Mmys gonbgmmb 9MmM, MM 06 AA M38gd9, 
NVH@s3 B9mMd). 


BobOogmygos 


bodg@0BZNHM Ovbgbgdgmydobo Mo boWo- 
OM393M B3Md3s0HNob AmMMab AMMagMMMOodNb 
bo6ynb gdoddg bodg@nBZnbM C©ovbgbgdqmM)- 
0d LOMdM3938M BMd3oHNob vB3g@n0b MaMmM- 
99M AMAbsbyM|00b Bobb. 490M@9BZ Jho0d8d] 
bo Joo MMn39 AboMabmgab Bnbom|gdn gBoboab 
dgMoHbdgQb0, Dgbododabo@, bodg@NB30HM Mv- 
Bgbg0gmyd0b Jn@o LAosbH@oMmHabL QBobN bdaM 
JgdMbZ9gZ0d0 = gMMadhaM@go. DdM3I3z9~M- 
M6 dgMv6bd90NM Oo OZNHM|]00 BobMo fo- 
AMBsmBZ0em0n (9.6. price list). bodg@ngnbmM @o- 
Bgbg0gmygd0 00 dgdMb3gg380dN Agbododnbo 
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ZIMOHMoJHaM BobOoZgmMg|odob o38M3g9Mg|ob bo- 
0d9M393M 3MI3HNd], 06 JABAL BomZ] QobmMo 
AodAMBoMZ0Mb Bobmgob. Mng dgdMb393900d0, 
bodg@n3nbmMm @Mvbgbgdgmyoob YQM|oo of3b 
dIBZ0MMb Bobgdn, JogMod bgmMAQBM_xM|)bNM 
ZHOLsdMOZgMAMN QBob@ozmy|odnb 8MMBIbHH0 JEB- 
38m~mga~mMn MAigdo. 

BMAAIHONMQOALS Od QBobOogmyooab 3o3d0- 
ML MY goHZnbneMo3gM, AMoZgoM 8MMd~M ]dsO 
Qobgdnb B3mamMy|boNnb Agbobgd 06QAMMIoB0- 
OL ANVEMOQOMMody g.dM38mMnbOJdb.. bdaMs@ 
bodg@n3nbm Mobgbgdymy|do OMMAIMs@ of 
S68@NL LoModBM3938M BMAsoHNob N06QMMIo- 
Boob Qobgdab B3gmMaMydnb Agbobgd. 0d EMMb 
boModBM3938M 3Mdd80bNo bodg@nBNbM GMovbg- 
bg0gmgdnb dngmM BoMdmeaggbam JAgbMyxmM)- 
09M bodQZJoMb dZggmn BQobam obodMoyMyob. 
SMbSHNDHoZNo, MMA QBobM@o3mgdo IAmMJdg@gob 
BbMMMO DndoMMZNM Oo oMo MZNM@ONH_ZbNM 
dnMgQdgEMN Bo3NgHHabL dgdMb3g30d0. vA JQd- 
0b3930dN 0O9M3938g9Mb GoMdM|JdHg00 B30~™mO@O9- 
O9M]OS — O8MZ9IIMbL MobHbbo o7HodBMogMmMb 
dN@d LdAvHOoMHnM OomMegbamn gobob JAon- 
bJMZNM Oo oMo DabMZAbL L3gBZNoM|MA Bobab 
QoMamgddo. 


©9L3360 


338M I3ZNL BndBoHO NYM, MvB39@BNGo. Lo@o- 
OM393M BMd30HNJdbo Oo bodgQ@NBNOM Mvbg- 
bg0yamgdg0b dImMMab FAMAQMMMONd 8MMEBgbdo 
BoMdMJdbamn dahamo@n 8hMMdmMgdg900, MB 
bdnM dgdmb39380dN ba|gds 3mMMgJhaMgOnNb JBo- 
DIO. OMEMM HENJOGN GodM03389Mo boMovdM39- 
38M 3MA8HNgObLoO Oo boo{go@IyMamygob dmmoab 
yMonngMMmModab 8MMdENgd]00. Lo@omM bogambg- 
ON OodZ303dNMIOVMN LoZgv@obbZgo0 QBoJgmMamob, 
BoM AMMabos: SoHMoBzgnNb boMsgd0b BM@o, 
SHosdMogM|d0b Agbobgd OMoggdob BoMIoMMI3o 
Od boMBM393M 8Mmab|gbnb bLoaMAAM). 09 go- 
8M63939000 BooMAAMo 3o0MAHbaMMMdy 0BM39- 
39M 70bo Od bodg@nBZNOM Mobgbydym |dg0b 
IMMab, Msdv3 godMNH38Nw HEModnb dgIBAM Oo. 

9MM-9AMN AMo3go0M B8MMOM|IsO MAgdo 
SHsdMo_VM|OaL HoMngQg7dM0H OvZo03daMgZoymMN 
WoHbAM|do. boMsg00b AgbodBaM|ZdMvEO bo- 
©d9M393M B3MId3060900 LdNMe@ o6oMdMgd96 
AMMd39M39090L Oobom HoMnggJdbg, bmoam 


41 
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Loo3{o@dyMBEmMmygdn B3oNMMI)g6 LodoMMmovbo 
3MIA3JHbLoBaNL BaM bob, MoMs 0O933Z0H7MO 
MdQ0MMH MognvbMn boMsg900. Abgogbon bo- 
bab ymobbdmg0960 06393b boogo@dymamgod- 
BQ Bdndg BaboHLyM OoMmyIob, MMO QbLIEB Lo- 
d9@03NOM MMgoHNdSBN® AdAZM|dgZEMN boOJdbs 
80B309HH]J00b bodg@NBNHM AMAbsbyM 00 o6o- 
MAMMbL AQdMVR@AMA MgbL_Mb|JdNbO Oo JAgbo- 
dmgdmmdgonb goMaemgddo. 

GMOS dobos, LoMdM3938M  B3Mddob0gdb 
SJ8M YsaMoAgbLbMoo —- AgoZgn6MMgMb Modm39g- 
ymgdabmgab oMgomna, IMMgo0n@gMms bon@b 
SOMNMMH BdM3397MO LooZgoMIyMaImMgon, Mo3 
BMY@OobL 803N9HHQd0b AEmy|dob bodgM@nBZnbM 
AMALSHAM|d0 DnnMMH Jdommgab LobyM3g9mM o- 
Bgbgdgmy|o0don. ghm-ghmn 8Mmdq~y|dyMn bo- 
39MbNS LoModM3Z93M 8MeEnAbgdob MMAMN Wo 
000069390 O769d0. ModM3gqgm|db bdnMo@ 
JJNAMM Born OogQoMganb Madadgoab Bo8g900, MB 
N6393b AMAMMMEOHAIM boMs90b Oo LoMoM bozZo- 
Mba bodys. boogo@dyMgmMgdn B3~eNMMd)6 0d 
MAM bJgdob AM|MEMH Oo IMaMbOMgMB Oogn- 
Bobbgdo0, Ms3 063gg938b vbodMoyMgdNb Mvg3N0bg- 
dob Oo SME@AL bv89@N3NHM OoBgbdymyonb vo- 
AnNBabAMoBZNg~ boMsg9Ob. gb 300M6393900 Jdbob 
dggL0000M BoMQIMb AMBsba~y AboMggdabM3Nb 
@os bg9mb y6ymdb YAMagMMMdJONL Modovd3Zob. 
0 8MMdEM]dJONb GoOobogMgmo@, 060d369mm- 
30600 ghMMMdgngN doMnabbdAgZ0. LoModM393M 
3MO39HNJObLs Oo boo{vO@IDyMamgodb ImMab go7yd- 
SMOQLIOVENAS 3M0VHNZ03N0d Oo ZodF3NMZ0mMm- 
600 dgnd~myoo bgen dgnbymb HEMoOnb fodmyo- 
MAOQJOob Oo YQBMM BMMHsMMohaQmoa goMgdMb 
O9JIBob. BMHEQEMNJHIONL Qo@obogMgmo@ o7- 
BAMIOIMNS MNS ONo™MmMednN ARoMMZe, 8Mb6939- 
dgJOnb BodNoMgd0 Ov 0309QaM Amamenbgonb fo- 
AMYyoMNdgoo sHodBMoyVM]Odnb Q060339MJdOM0H Oo 
MOoVQoMZgab 8MMANZobM0H MoZo3dNMgo0nM. go- 
MOvos sdabo, MMN89 DboMgd VHOo NdAdomb Jofng- 
BIMaM|OQEN Bgbgdnb gBoMeam@my|ddn, MMAM |d03 
JOMYHZIMYMYIOH oHoBMoyM|dnb bodoMMmnvb 
89H0339NJOL Oo LAHoHMoMAHnd7O9O boModmM39- 
3M kMmaAbL|Ob. obgM BMAQ6b AggdMN 4g0dR0- 
AML FMoHobEMMModos boMBM393M BMdAdssbHagdbo 
Ovo boo30@dymgmMgdb dmMob. 

bogoMMm3ggmmdna bo@sdM3938M 3Md306b0g0d- 
bs Oo boogo@dymMaAm|gdb dmmab AAMNIMMM- 
dab 8MMde~gdg0N AMaAMbMsb AMo3gomdbMng 
dNOZMIob, MMAQMNE AMnBgb MobsddMmd- 
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MModob, ZdGZaMZoMModob Oo BoM|gymoMy- 
69M M|BMMAQOb. 098 B00Mb393900b damMygymn 
dndQdQOOb AMEZ80MJ6NM Oo MobsddMmdam- 
dob LaMNLZ38gMJONM, Dgbod~my|dgmn» YQMM 
BOZModON Oo 80BN9HHd] MMagHHaAM|ZdIMN so- 
HO0330b babAgdnb dgJdbo. 


MI93MdIBCIGNIdN 


RodomMgdgmn 33mg3g0b bogydggmbg, bodg- 
©ONB3NOM OvBgbgdgmyodjdnbo Oo LoModbM393M 
3Md38060gdb IdmmMob B3mMgqgmaMgonb JAnbndo- 
MIM OMHVZIO) OoboyZ0H0@ AgbodmMmMs go039b 
0900980 Lobab 93M096@o0B30900: 

1. @Monbgmemb abdggMaMgdqmNn 3fmMe- 
90900, LoMs3 MMNZ9 boy AnNd@nboMy) 
8AMEBZQLdN go.o3MbHMmMmy|db MvdM399- 
Moab dnd0MM396b, MndNd|ob, ONg6m- 
BJObLo Oo O39MBo~modab AgmmMenb Agbo- 
dvdabMobob. 

2. GadHdZHMBaEN. vOdNbALAHAMoBZNQMOA 
Od bodg@nZnbM sg9MbmMbom~moab HfMgb0- 
6a900b bgmdAgbyMods, dBM39389MNb Oo 
bod9@0B30OM MMEes.HNdsB3NNL 8MaMMo- 
d9Hg00b, NMogabygoyMygdgdnbo Oo Mobvd- 
AMMIAMMOonh L3gBNgQNZOb goMZo0mnbLEn- 
6900. 

3. bodg@nZnbm Ovbgbgdqmyodnb y38ggmodg 
bdaMo@ OozgmMAgJHaMgdgEMN JZdMb39- 
3900b DX@dANgN LOMMINL|IMN 33~M930, 
dnNdQdJONbo Oo Domn Zo@ogMab gdgda0b 


bodMZbgMo@. 
4, OMbBs3gdgd0b boagoMdN@bH BodMdC@N- 
Bomg, dAndobdgEMBomMNns bgMmMs8byMO 


NHHAIM|IAHaL BodmMyg6gdn0b Agmmeagonb 
©d69MBZ80, Moms d99O@09h0 dy~moabbagonb 
89MJdI Amba QL MogmMadHamMgogmo Jg- 
abLgdNb oHoq~nndo. 

5. bd@0dM393M 3Md3s0bNgdbo Oo bodg@N- 
306M MobBgbgd0ymy|dg0b ImMab Mvmg- 
09M LAMIQGsMYM|OVOb JHOOo MogdoGmb 
870Jdho AMAbIoM|dIMM  3004MRN- 
mgdab dAgbobgo. sbodMoyMygdnb OMmMb 
ZoMZoMNLGBNHVOAM YHOo nymb manm- 
JIM 8GN9HHALZ6 BoMQo9MN 939803- 
JOM. ALZ08bN AvbHobgMn A338gMMo@ god- 
MEoONL AMALIoM|gdgMMs ZdvyMRnM|oNb 
boMoabbb. 
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